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Abstract
Corneal scarring is due to aberrant activity of the transforming growth factor β (TGFβ) sig-
naling pathway following traumatic, mechanical, infectious, or surgical injury. Altered TGFβ
signaling cascade leads to downstream Smad (Suppressor of mothers against decapenta-
plegic) protein-mediated signaling events that regulate expression of extracellular matrix
and myogenic proteins. These events lead to transdifferentiation of keratocytes into myofi-
broblasts through fibroblasts and often results in permanent corneal scarring. Hence, thera-
peutic targets that reduce transdifferentiation of fibroblasts into myofibroblasts may provide
a clinically relevant approach to treat corneal fibrosis and improve long-term visual out-
comes. Smad7 protein regulates the functional effects of TGFβ signaling during corneal
wound healing. We tested that targeted delivery of Smad7 using recombinant adeno-associ-
ated virus serotype 5 (AAV5-Smad7) delivered to the corneal stroma can inhibit corneal
haze post photorefractive keratectomy (PRK) in vivo in a rabbit corneal injury model. We
demonstrate that a single topical application of AAV5-Smad7 in rabbit cornea post-PRK led
to a significant decrease in corneal haze and corneal fibrosis. Further, histopathology
revealed lack of immune cell infiltration following AAV5-Smad7 gene transfer into the cor-
neal stroma. Our data demonstrates that AAV5-Smad7 gene therapy is relatively safe with
significant potential for the treatment of corneal disease currently resulting in fibrosis and
impaired vision.
Introduction
Homeostatic mechanisms in corneal tissue regulate different physiological responses including
cell proliferation, migration, differentiation and apoptosis [1]. Corneal injury resulting
from traumatic, mechanical, infectious, or surgical causes leads to the disruption of normal
homeostatic processes, thereby inducing aberrant tissue remodeling with resultant corneal
scarring. Corneal scarring is the third leading cause of blindness globally, affecting 1.3 million
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Americans each year [2,3]. Currently, no effective topical treatments exist that cure corneal
scarring and the use of intra-operative drugs such as MMC (Mitomycin C) for prevention of
corneal haze can be problematic [4]. Hence, corneal transplantation remains the gold standard
for treatment of corneal blindness. However, limited availability of donor corneas and post-
transplantation complications including drug-induced toxicity, immunosuppression, and
graft failure and rejection limit the clinical success of corneal transplantation [5]. Therefore,
there is an unmet clinical need to develop novel therapies for treatment of corneal disorders.
Gene therapy is one of the most promising approaches for the treatment of ocular surface
disorders, including corneal scarring [6–10]. The cornea is an ideal target tissue for gene trans-
fer due to its well-defined anatomy and easy accessibility [11] that permits direct topical instil-
lation of gene delivery vectors. Treatment follow-up could be performed non-invasively using
modalities such as slit-lamp biomicroscopy and high-resolution imaging using slit-lamp and
stereo microscopes [12]. Different viral and non-viral vectors have been used to deliver thera-
peutic genes into the cornea in vivo [6–10,13–15]. Adeno-associated virus (AAV) is a small,
nonpathogenic, single-stranded DNA virus of the parvovirus family that is a highly efficient
vector for gene therapy applications [16]. We have successfully used multiple AAV serotypes
for the efficient and safe delivery of therapeutic genes into rodent, rabbit, canine, equine, and
human cornea [13,17–19].
Multiple growth factors and cytokines, including transforming growth factor β (TGFβ),
released from corneal epithelium post injury play a critical role in the induction of corneal
fibrosis by promoting myofibroblast formation as well as synthesis of extracellular matrix
(ECM) and cytoskeletal proteins [9,14, 20]. TGFβ signaling plays a crucial role in transdiffer-
entiation of keratocytes into myofibroblasts, the abnormal proliferation of which leads to aber-
rant collagen deposition causing fibrosis and ultimately loss of visual acuity [4, 14, 21]. Smad
(Suppressor of mothers against decapentaplegic) proteins have been shown to be specifically
activated by TGFβ superfamily members [22] and they regulate cell growth, proliferation,
migration, and differentiation. Therefore, Smad proteins provide an attractive target for devel-
oping novel interventional strategies for corneal scarring [14]. Various Smad proteins mediate
downstream signaling cascades during corneal wound repair processes, especially during the
regenerative healing phase [23]. Smad7 negatively regulates TGFβ signaling by binding to the
TGFβ type 1 receptor through its MH2 domain and competing with R-Smad-Smad4 complex
for DNA binding [24–27]. Since Smad7 blocks epithelial to mesenchymal transition as well as
transdifferentiation of fibroblasts into myofibroblasts, we hypothesized that AAV-mediated
targeted delivery of Smad7 in the corneal stroma could effectively treat corneal fibrosis. Here,
we investigated the potential therapeutic efficacy and safety of AAV5-Smad7 targeted gene
therapy in an established high diopter photorefractive keratectomy (PRK) induced corneal
fibrosis model in rabbits in vivo.
Materials and methods
Primary human corneal fibroblast culture
Primary human corneal fibroblast (HCF) cultures were established from donated human cor-
neas procured from an eye bank (Saving Sight, Kansas City, MO, USA). Briefly, human corneal
tissues were washed twice with serum free sterile minimum essential medium (MEM) culture
medium (Thermo Fischer Scientific, Grand Island, NY, USA), epithelial and endothelial layers
were gently removed with surgical blade and remaining tissue was sub-sectioned for explant
culture. The convex surface of the stromal sections was placed face down onto a 10 cm2 tissue
culture dish and incubated in a humidified 5% CO2 incubator at 37˚C. The explants were cul-
tured in MEM supplemented with 10% fetal bovine serum for approximately 20+ days by
Smad7 gene therapy inhibits corneal scarring
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changing medium every second day. The primary fibroblasts were harvested by trypsinization,
seeded at a density of 7.5x104 cells/well in six-well plates, and allowed to reach 60–70% conflu-
ence for further experiments. To generate myofibroblast cultures, HCF were initially seeded at
a density of 7.5x104 cells/well in six-well plates in MEM containing 10% fetal bovine serum,
and switched to serum-free medium for 8–12 h. Cultures were further incubated in serum free
medium supplemented with TGFβ1 (5 ng/ml) for an additional 4 days. The cultures were fed
with fresh serum-free medium and TGFβ1, every 24 h.
RNAi-mediated loss-of-function studies
For the loss-of-function studies, transient knockdown of Smad7 gene expression was achieved
using pre-validated siRNA (Ambion Life technologies, Grand Island, NY, USA). For the long-
term knockdown of Smad7, the pre-validated short hairpin RNA (shRNA) oilgos were cloned
into a pcDNA 6.2 miR RNAi expression vector under the control of Pol II promoter (Life
Technologies, Grand Island, NY, USA). The RNAi and shRNA plasmid transfections were per-
formed using Lipofectamine3000 (Life technologies corporation, Grand Island, NY, USA) as
per the manufacturer’s instructions. Briefly, a transfection solution was prepared by adding
10μl Lipofectamine 3000 in 200 μl of opti-MEM medium to pre-diluted RNAi/plasmid-RNAi
in 200 μl of opti-MEM. The mixture was incubated for 10 min at room temperature and added
to the HCF in 1.6 ml of a serum-free culture medium. The transfected cells were washed 16 h
later and used for the loss-of-function studies.
Generation of AAV5-Smad7
The Smad7 gene was PCR-amplified from rabbit corneal fibroblast cDNA and cloned into the
AAV5 plasmid pTRUF11. The expression cassette contained a hybrid promoter (cytomegalo-
virus enhancer and chicken β-actin promoter) and the simian virus 40 polyadenylation site.
Multiple clones were sequenced to rule out any potential mutations introduced during PCR.
Recombinant AAV5-Smad7 virus was generated using a two-plasmid packaging system as pre-
viously reported [8].
Animal studies
Two to three month-old New Zealand White female rabbits (Covance Research Products,
Denver, PA, USA) weighing 2.5 to 3.0 kg were used for the gene therapy study. The Institu-
tional Animal Care and Use Committee of the University of Missouri, Columbia and Harry S.
Truman Memorial Veterans’ Hospital, Columbia, Missouri approved the animal study. All
procedures and animals were treated in accordance with the ARVO Statement for the Use of
Animals in Ophthalmology and Vision Research. Anesthesia was performed in rabbits by
intramuscular injection of a cocktail containing ketamine hydrochloride (50 mg/kg) and xyla-
zine hydrochloride (10 mg/kg). Topical ophthalmic anesthesia solution, proparacaine hydro-
chloride, was applied prior to any procedure.
Intraocular pressure (IOP) measurement by tonometry
Intraocular pressure (IOP) recordings, while commonly recognized as altered in intraocular
diseases such as glaucoma (above normal reference ranges) and uveitis (below normal refer-
ence ranges) in the clinical patient, may be influenced by corneal thickness, rigidity, and
abnormalities in corneal anatomy. A significant potential concern with any ocular gene ther-
apy is vector delivery associated ocular pathophysiological changes, including aqueous humor
regulation. Therefore, as an additional means to ensure that neither the cornea, nor normal
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intraocular fluid dynamics, were not being adversely affected by any of our treatments. IOP of
both eyes in all study rabbits was recorded using a TONO-PEN (Reichert TONO-PEN AVIA
tonometer, NY, USA) at day 0, 7, 14, 21 and 28 days. All IOP measurements were performed
between 9-11am to minimize normal diurnal variations in IOP.
In vivo model for corneal scarring
Corneal fibrosis was induced in rabbit corneas using high diopter (–9D) photorefractive kera-
tectomy (PRK) after epithelial-debridement as described previously [28]. Only one eye of each
animal was used for PRK while the other eye served as contralateral untreated control. Briefly,
in an anesthetized rabbit, a wire eyelid speculum (10×4 mm) was inserted to expose the corneal
surface for treatment and 2 to 3 drops of proparacaine hydrochloride solution was topically
applied. Thereafter, corneal epithelium was debrided by gentle scraping with #64 Beaver blade
(BD Biosciences; Franklin Lakes NJ, USA). PRK surgery was performed by creating a 6-mm
ablation zone on the central stroma using laser pulses for –9D treatment with an excimer laser
(Summit Apex; Alcon Orlando FL, USA), to produce fibrosis (haze) in the cornea. This surgery
is known to produce consistent fibrosis and fibroblast to myofibroblast conversion in the rab-
bit cornea that peaks at 4 weeks [8].
AAV5-Smad7 transduction into rabbit cornea
The rabbits were divided into two groups. In group-I (treatment arm), 75μL of AAV5-Smad7 titer
(2.67 × 1013 μg/mL; n = 6) was topically applied to the rabbit cornea for 5 minutes via a custom
cloning cylinder technique, immediately after PRK surgery [7, 8]. In group-II (corresponding
control arm), rabbit corneas received 75μL of AAV5-naked vector titer (titer 1.0 × 1013 μg/mL;
n = 6) topically for 5 minutes via a cloning cylinder right after PRK surgery in a similar fashion as
group-I animals [7, 8]. The contralateral corneas served as naïve/untreated control (no PRK, no
AAV titer and no epithelial-debridement; n = 6). For each group, slit- lamp biomicroscopy was
performed in all rabbit eyes at regular intervals (day 0, 7, 14, 21 and 28).
Corneal haze and analysis through biomicroscopy in vivo
The overall health of the rabbit corneas and degree of corneal haze was evaluated prior to initi-
ating the study and at regular intervals using a slit-lamp biomicroscope (SL-15 portable slit
lamp, Kowa Optimed Inc. Torrance, CA, USA) and imaged at 4 weeks after PRK with a cou-
pled digital imaging system as previously reported [8, 28]. Haze scoring was performed
according to the Fantes grading scale [29, 30]. Briefly, grade 0 was a completely clear cornea;
grade 0.5 had trace haze visualized with careful tangential illumination on slit-lamp biomicro-
scopy; grade 1 was more prominent haze not interfering with the visibility of fine iris details;
grade 2 represented sufficient haze as to cause mild obscuration of iris details; grade 3 was
moderate obscuration of the iris and lens; and grade 4 was complete opacification of the cor-
nea in the area of ablation.
Corneal tissue collection
Following the completion of the experimental study, the rabbits were humanely euthanatized
with a pentobarbital (150 mg/kg) overdose while under general anesthesia. Corneas of rabbits
were removed with forceps and sharp Westcott scissors, embedded in liquid optimal cutting
temperature (OCT) compound (Sakura FineTek, Torrance, CA, USA) in a 24×24×5 mm mold
(Fisher Scientific, Pittsburgh, PA, USA) and snap frozen [28]. Frozen tissue blocks were main-
tained at -80˚C until further processed. Tissue sections were cut 8 μm thick with a cryostat
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(HM525 NX UV; Microm GmbH, Waldorf, Germany), placed on 25 × 75 × 1 mm microscope
slides (Superfrost Plus; Fisher Scientific, Pittsburgh, PA, USA) and maintained frozen at -80˚C
until staining. For DNA preparation, corneal tissue samples were stored in cryo-vials and
placed immediately into liquid nitrogen for further processing and examination.
TUNEL assay and immunofluorescence studies
Cryo-sections of corneal tissue blocks were used for immunofluorescence studies. Briefly,
tissue sections were incubated with 2% bovine serum albumin for 30 minutes at room temper-
ature and then with respective primary antibodies. After primary antibody staining, the sec-
tions were exposed to Alexa 594 donkey anti-goat IgG secondary antibody (1:500 dilution,
A11058; Invitrogen) for 1 h in the dark. Myofibroblasts were identified in tissues by staining
for α-smooth muscle actin (α-SMA) using a mouse monoclonal antibody (1:200 dilution,
M0851; Dako, Carpinteria, CA, USA) for 90 minutes. The α-SMA+ cells were quantified in six
randomly selected, non-overlapping, full-thickness central corneal columns, extending from
the anterior to the posterior stromal surfaces [8, 28, 30]. Filamentous actin (F-actin) staining
was performed with Alexa 594 conjugated phallotoxin (A12381; Invitrogen). The tissues were
incubated with 1% bovine serum albumin for 30 minutes at room temperature and then with
Alexa 594 conjugated phallotoxin at 1:40 dilution for 30 minutes in the dark followed by subse-
quent washing with PBS. For quantification, 200 and 400 × magnification field were used for
α-SMA and F-actin respectively. Fibronectin was stained using goat polyclonal primary anti-
body (1:200 dilution, sc6952; Santa Cruz Biotechnology Inc., Santa Cruz, CA, USA). After pri-
mary antibody incubation, tissue sections were exposed to Alexa 594 donkey anti-goat IgG
secondary antibody (1:500 dilution, A11058; Invitrogen) for 1 h in the dark.
TUNEL assay was performed according to manufacturer’s instructions (ApopTag; Milli-
pore). In brief, the rabbit corneal tissue sections were fixed in 1% paraformaldehyde at room
temperature followed by subsequent permeabilization with ethanol: acetic acid (2:1 ratio; at
-20˚C), and treated with fluorescent detection assay kit reagents to detect apoptosis and/or
necrosis.
RT-PCR analysis to determine gene copy number
The AAV5-Smad7 gene copy number in corneal tissues was determined by quantitative-PCR
analysis. The frozen corneal tissues were ground in liquid nitrogen and DNA was isolated
(DNeasy kit; Qiagen, Valencia, CA, USA). The standard curves were plotted using a 10-fold
serial dilution of Smad7 plasmid vector (104 to 109). For the PCR reaction, forward (5’ CTC
CAT CAA GGC TTT CGA CTA C 3’) and reverse (5’ AGC TGA TCT GCA CGG TAA AG 3’)
primers were used with the following cycling conditions: 95˚C for 10 min, 40 cycles at 95˚C
for 15 s, and 60˚C for 60 s. The AAV5-delivered Smad7 gene copies were calculated in per mg
of DNA as previously reported [30].
Rabbit frozen corneal tissue sections were used for Smad7 immunofluorescence to verify
endogenous and AAV5-delivered Smad7 expression. Briefly, rabbit tissue sections were incu-
bated with 2% bovine serum albumin for 30 minutes at room temperature followed by Smad7
primary antibodies incubation (1:100 dilution, sc101152; Santa Cruz Biotechnology Inc., Santa
Cruz, CA CA). After this, sections were incubated with Alexa 594 donkey anti-mouse IgG sec-
ondary antibody (1:500 dilution, A21203; Invitrogen) for 1 h in dark.
Statistical analyses
The results of corneal haze grading and other quantification studies were expressed as the
mean ± SEM. Statistical analysis was performed with student’s t-test or the Wilcoxon rank
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sum test, One-way analysis of variance (ANOVA), and Bonferroni test. P< 0.05 or 0.005 indi-
cated significance in different experiments.
Results
TGFβ1 induced myofibroblast induction is not affected by Smad7 loss-
of-function
We hypothesized that overexpression of Smad7 will abrogate TGFβ-mediated transdifferentia-
tion of keratocytes into myofibroblasts thereby preventing corneal fibrosis in vivo. To test our
hypothesis, we first performed RNAi mediated gene silencing studies to knockdown the expres-
sion of Smad7 in vitro using TGFβ1 treated HCF (Fig 1). Our prior studies revealed minimal α-
SMA immunostaining in HCF transfected with Smad2, Smad3 or Smad4 [31]. We observed
that despite RNAi-mediated knockdown of Smad7, TGFβ1 treated HCF resulted in 95% of the
cells being α-SMA+ (p<0.001), similar to TGFβ1 treated control HCF (Fig 1C and 1D). In con-
trast, lack of TGFβ1 treatment failed to upregulate α-SMA staining in the control HCF (Fig 1A),
but there were a few α-SMA+ cells in the siSmad7 treated group without TGFβ1 treatment (Fig
1B). We further confirmed our loss-of-function results by western blot analysis (Fig 1E) that
shows α-SMA induction by TGFβ1 treatment in the control and Smad7-RNAi transfected cells.
Smad7 upregulation via AAV5 gene transfer inhibits myofibroblast
differentiation
To validate our lead hypothesis, we tested Smad7 overexpression by transient transfection of
Smad7 expressing plasmid in HCF cultures. Our α-SMA immunostaining data and western
blot analysis revealed that transient Smad7 overexpression significantly reduced α-SMA levels
(93%; p<0.001) without altering the phenotype or cell viability (Fig 2A–2D). This reduction in
α-SMA positive myofibroblasts was observed even in TGFβ treated cells (Fig 2D). The western
blot analysis of non-transfected HCF revealed significant upregulation of α-SMA in the pres-
ence of TGFβ that was inhibited by Smad7 overexpression (Fig 2E).
AAV5-Smad7 gene transfer reduces corneal haze in post PRK in rabbit
cornea
To test the potential therapeutic efficacy of Smad7 in vivo for treating corneal fibrosis, we
developed a recombinant AAV5 expressing human Smad7 (AAV5-Smad7). Therapeutic effi-
cacy of AAV5-Smad7 gene transfer was evaluated in rabbit eyes in a PRK induced corneal
haze model. The rabbit corneas were treated with AAV5-Smad7 or AAV5-naked vector imme-
diately after PRK. The corneal haze was examined 4 weeks post treatment using slit-lamp bio-
microscopy and stereo-microscopy and graded according to Fantes scoring system [29].
As compared to the naïve group (Fig 3C), slit-lamp and stereo microscopic images revealed
corneal haze post-PRK in both the AAV5-naked vector and AAV5-Smad7 gene delivered
group (Fig 3A, 3B, 3D and 3E). PRK treated rabbit cornea without Smad7 gene delivery
showed prominent haze and cloudiness because of strong fibrotic response after surgery (Fig
3A and 3D). However, rabbit corneas treated with AAV5-Smad7 post-PRK surgery showed
significantly less pro-fibrotic response indicated by comparatively less cloudiness and haze
(Fig 3B and 3E). The naïve control group (without PRK & without AAV5-Smad7) demon-
strated normal corneal anatomy and transparency (Fig 3C). Haze quantification was per-
formed by an observer masked to the treatment groups and revealed a significantly higher
(p< 0.01) average haze score of 2.6 ± 0.5 in PRK only eyes compared to PRK with AAV5-S-
mad7 treatment eyes (1.4 ± 0.4) (Fig 3F). Furthermore, the results of slit-lamp biomicroscopy
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examination revealed that localized topical delivery of AAV5-Smad7 did not negatively alter
corneal morphology or have any clinically noticeable adverse effects on corneal physiology.
Subjective clinical evaluation on days 3, 7, 14, 21 and 28 found no evidence of intraocular
inflammation, redness, ocular discharge, corneal or conjunctival edema, or infection in rabbit
eyes. Taken together, our slit-lamp biomicroscopy and stereomicroscopy data suggest that
AAV5-Smad7 gene transfer reduces corneal haze post-PRK in the rabbit cornea.
Fig 1. Smad7 loss augments fibrosis in TGFβ1 treated HCF. Effect of Smad7 knockdown on TGFβ1 mediated
HCF trans-differentiation to myofibroblasts was evaluated in vitro. α-SMA immunostaining in mock treated HCF (A),
Smad7-siRNA transfected and no TGFβ1 (B), TGFβ1 treated HCF (C), Smad7-siRNA and TGFβ1 treated (D) and
immunoblotting (E) showed α-SMA levels for indicated treatments; GAPDH serves as loading control.
https://doi.org/10.1371/journal.pone.0172928.g001
Smad7 gene therapy inhibits corneal scarring
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AAV5-Smad7 gene therapy maintains physiological intraocular pressure
(IOP)
A major concern and a potential challenge with any ocular gene therapy is vector delivery asso-
ciated ocular pathophysiological changes, including aqueous humor regulation. Inappropri-
ately elevated IOP will cause glaucomatous damage over time. Alternatively, inappropriately
Fig 2. Smad7 gain-of-function inhibits fibrosis in TGFβ1 treated HCF. Smad7 overexpression was studied by
transfecting HCF with Smad7 overexpressing vector and growing with or without TGFβ1. Images showing α-SMA levels in
non-transfected without TGFβ1 negative control (A), non-transfected and TGFβ1 treated positive control (B), Smad7
transfected and no TGFβ1 treated (C) and Smad7 transfected and TGFβ1 treated (D) HCF. Immunoblot analysis (E) for α-
SMA levels in HCF with indicated transfections and treatments. Tubulin serves as loading control.
https://doi.org/10.1371/journal.pone.0172928.g002
Smad7 gene therapy inhibits corneal scarring
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low IOP results in ocular hypotony, with associated macular and corneal dysfunction. Here we
determined IOP at days 0, 7, 14, 21 and 28 days in naïve, AAV5-naked vector as well as
AAV5-Smad7 treated animals. The IOP data across the cohort did not show any significant
changes during the entire course of the study (Fig 4).
Fig 3. AAV5-Smad7 reduces corneal hazing in vivo post PRK. Representative slit lamp wide beam (A, B, C) and narrow beam (D, E) biomicroscopy
images showing corneal haze in AAV5-naked vector no-gene delivered (A, D), AAV5-Smad7 gene delivered (B, E) and naïve (C) rabbit eyes. Graph (F)
shows quantification of corneal haze.
https://doi.org/10.1371/journal.pone.0172928.g003
Fig 4. AAV5-Smad7 gene transfer does not alter intraocular pressure (IOP). IOPs were recorded on
days 0, 7, 14, 21 and 28 post PRK in AAV5-naked or AAV5-Smad7 treatment using TONO-PEN method. An
average of 3 readings per eye was used.
https://doi.org/10.1371/journal.pone.0172928.g004
Smad7 gene therapy inhibits corneal scarring
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AAV5-Smad7 gene therapy effectively reduces scar formation
The presence of myofibroblasts is a characteristic feature of tissue fibrotic response including
refractive surgery induced corneal haze. Typically, these myofibroblasts express bundles of fila-
mentous proteins and therefore can be readily detected by staining for α-SMA and F-actin [32].
Increased fibronectin levels during corneal wound healing and fibronectin matrix assembly has
been shown to facilitate TGFβ mediated myofibroblast induction [33]. To further evaluate the
therapeutic efficacy of AAV5-Smad7 gene therapy, we performed immunohistochemical analy-
sis of rabbit corneas that were treated with either AAV5-naked vector or AAV5-Smad7.
Tissue sections of rabbit corneas obtained 4 weeks after PRK surgery showed substantial α-
SMA and F-actin positive staining just beneath corneal epithelium in the stroma confirming
the formation of myofibroblasts (Fig 5). Immunostaining of F-actin (Fig 5A and 5B), α-SMA
(Fig 5C and 5D), and fibronectin (Fig 5E and 5F) represents the comparative expression of
these proteins in both AAV5-naked and AAV5-Smad7 groups respectively. No positive stain-
ing of the tested proteins was observed in naïve rabbit corneas (data not shown).
Quantitative immunohistochemical analysis was performed by counting the average num-
ber of α-SMA/F-actin positively stained cells per 200 and 400X magnification field in the cor-
neal tissue sections of all groups. The cumulative quantitative data reveal a significant decrease
in α-SMA (Fig 6A) (48%; p< 0.01) as well as F-actin (Fig 6B) (52%; p < 0.001) in AAV5-S-
mad7 treated rabbit corneas. Taken together, the anti-fibrotic effect of the Smad7 gene transfer
showed similar effect on all three fibrotic response markers.
AAV5-Smad7 gene transfer is non-cytotoxic to rabbit corneal tissue
To study in vivo cytotoxicity mediated by AAV5-Smad7 treatment, we performed TUNEL
assay on treated rabbit corneas. TUNEL immunostaining of rabbit cornea in AAV5-Smad7
vector showed the presence of three to five TUNEL+ cells in the stroma of both AAV5-Smad7
treated as well as AAV5-naked vector groups (Fig 7). Compared to the stroma, the corneal
epithelium of both AAV5-Smad7 treated and AAV5-naked vector groups showed relatively
higher number of TUNEL+ cells. The presence of higher number of TUNEL+ cells in the cor-
neal epithelium indicates the normal turnover of the corneal epithelial cells. The TUNEL data
suggests that AAV5-Smad7 is non-cytotoxic and safe for corneal gene delivery.
AAV5-Smad7 gene transfer analysis
High efficiency gene transfer is an essential prerequisite for successful therapy. The exogenous
AAV5-Smad7 gene delivery after a single topical application on cornea was determined by
quantitative PCR to quantify the Smad7 gene copy number. The data shown in Fig 8A, indi-
cates that an average of 4.6 × 107 genomic copies of Smad7 gene was delivered using AAV5-S-
mad7 vector in corneal tissue through our topical delivery method.
Fig 8B and 8C shows endogenous and delivered-Smad7 expression in the tissue sections of
rabbit corneas obtained four weeks after PRK. Substantially increased Smad7-positively
stained cells in the stroma of AAV5-Smad7 treated group (Fig 8C) compared to AAV5-naked
group (Fig 8B) verified Smad7 gene delivery via AAV5.
AAV5-Smad7 gene transfer molecular mechanism
AAV5-Smad7 gene transfer attenuates corneal fibrosis by inhibiting TGFβ and Smad singling.
The overexpression of Smad7 gene inhibits the formation of Smad2/3 and Smad4 complex for-
mation and attenuates the trans-localization of Smad2/3 & Smad4 from cytoplasm to nucleus
that regulate the transcription of myofibroblast formation (Fig 9).
Smad7 gene therapy inhibits corneal scarring
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Discussion
Fibrosis is the leading cause of corneal blindness and can potentially be treated by targeted gene
therapy [4,7,10]. Following corneal injury, TGFβ drives pro-fibrotic responses by enhancing
ECM gene expression, and is responsible for the conversion of fibroblasts into myofibroblasts
Fig 5. AAV5-Smad7 gene transfer reduces TGFβ-mediated corneal fibrosis. The images illustrate levels of profibrotic proteins in
PRK-applied and AAV5-naked or AAV5-Smad7 treated eyes. Immunostaining for F-actin (A, B), α-SMA (C, D) and fibronectin (E, F)
respectively. Scale Bar: 100 μm.
https://doi.org/10.1371/journal.pone.0172928.g005
Smad7 gene therapy inhibits corneal scarring
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[34]. The activity of TGFβ initiated signaling pathways is under tight control by processes
including regulation of the ligands, receptors and the key downstream intracellular effectors, of
the Smad protein family [23–25]. Smad7 gene transfer has been demonstrated to attenuate
fibrosis in many tissues including the liver, kidney, pancreas, lung, and heart [35–46]. In ocular
tissues, several in vitro and ex vivo studies have showed the inhibitory effect of Smad7 in fibrosis
[36,43,44]. We therefore hypothesized that targeted ectopic overexpression of Smad7 in the cor-
nea may inhibit injury or surgery induced corneal fibrosis. In this study, we demonstrate that
loss of Smad7 expression in absence of TGFβ induced a small amount of endogenous α-SMA
expression in corneal fibroblasts; however, it was significantly enhanced when the same cells
were treated with TGFβ (Fig 1). Gain-of-function of Smad7 by ectopic overexpression led to
dramatically reduced TGFβ induced α-SMA expression (Fig 2).
Recombinant AAV vectors have been used successfully for delivering therapeutic genes to
provide long-term transgene expression with minimal or no adverse effects [7, 19]. We have
previously shown therapeutic efficacy as well as safety of AAV vectors for in vivo gene delivery
Fig 6. AAV-Smad7 inhibits α-SMA and F-actin expression in vivo. Quantitative analysis of α-SMA (A) and
F-actin (B) positive cells per 200 and 400 X magnification frame respectively.
https://doi.org/10.1371/journal.pone.0172928.g006
Fig 7. AAV5-Smad7 gene therapy is safe and nontoxic. TUNEL assay in rabbit AAV5-naked (A) and AAV5-Smad7 treated
(B) cornea to demonstrate cellular toxicity and apoptotic process induced by gene transfer after 4-weeks. Scale Bar: 100 μm.
https://doi.org/10.1371/journal.pone.0172928.g007
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in corneal tissue [6–10,18,19]. Here, we tested the safety and therapeutic efficacy of AAV5-S-
mad7 gene delivery in an in vivo rabbit corneal fibrosis model. Morphological examination
through slit-lamp biomicroscopy, stereomicroscopy, and histopathological examination
clearly indicate absence of intraocular inflammation, conjunctival hyperemia, ocular dis-
charge, or other ocular pathology in rabbit eyes after AAV5-Smad7 gene delivery alone. Our
previous studies compared the transduction efficiency of AAV serotypes for delivering genes
in the cornea and found enhanced transgene delivery with AAV5 in the rabbit cornea as com-
pared to other serotypes [6,7,15,47]. Based on our previous findings, we used AAV5 for Smad7
gene delivery. AAV5 vector did not cause any significant apoptosis in the treated corneas as
measured by TUNEL assay (Fig 7), nor did it affect the intraocular pressures in the treated
eyes (Fig 4). Further CD11b and F4/80 staining indicated the absence of inflammation or
infiltration of immune cell in stroma (data not shown). These data indicate that Smad7 gene
delivery through AAV5 serotype is safe and has no cytotoxic effect (Figs 3, 4 and 7). This is
particularly important since we have observed long-term retention of AAV delivered trans-
gene in the stromal layer of mouse corneas [10].
We observed that the expression of α-SMA and fibronectin were reduced as a result of
AAV5-Smad7 gene delivery (Figs 5 and 6) proving its therapeutic potential. However, it should
be noted that there are multiple factors that potentially regulate TGFβ signaling cascades rele-
vant to fibrosis. While TGFβ activating mechanisms depend on receptor-activated Smads,
Fig 8. AAV5-Smad7 mediates high efficiency gene transfer in rabbit cornea. Quantitative RT-PCR (A) and qualitative Immunofluorescences
(B, C) analyses were done for measuring AAV5-delivered Smad7 gene expression in AAV5-naked and AAV5-Smad7 treated rabbit corneal tissues
post PRK.
https://doi.org/10.1371/journal.pone.0172928.g008
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SARA, YAP, and others, the association with FKBP12, Smurf1, Ski, etc have regulatory or
inhibitory signaling functions [48]. Therefore, in a clinical setting, an approach that incorpo-
rates the multiple modalities may have greater therapeutic efficiency. Our previous work has
explored alternative targets such as Decorin [8], Id1-4 [49,50] and regulation of epigenetic
mechanisms [28], all of which may be contributing factors towards treating corneal haze.
Smad7, in particular, has been shown to compete with Smad4 and oligomerize with R-Smads
to form heteromeric complex thereby interfering with R-Smad-Smad4 oligomerization [23],
thereby disrupting the TGFβ signaling cascade. Earlier studies have demonstrated that
Fig 9. AAV5-Smad7 gene transfer hypothesis. Schematic representation of corneal fibrosis inhibition by
AAV5-Smad7 gene transfer.
https://doi.org/10.1371/journal.pone.0172928.g009
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epithelial to mesenchymal transition (EMT) plays a critical role in fibrosis [51]. Hence, Smad7
overexpression might lead to repression of EMT leading to downregulation of α-SMA and
upregulation of E-cadherin [40]. Therefore, identification of interactions and crosstalk
between TGFβ-mediated Smad and non-Smad signaling pathways [48] including proteasomal
degradative regulation of Smads or Hippo pathway members may provide novel insights and
putative molecular mechanisms underlying corneal fibrosis.
In conclusion, we demonstrate the safety and therapeutic efficacy of targeted AAV5-Smad7
gene therapy to inhibit in vivo corneal scarring in this animal model.
Supporting information
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(PDF)
Acknowledgments
The authors thank to Gregory S. Schultz (Department of Ophthalmology, University of Flor-
ida) and Vince Chiodo (Vector Core Laboratory, University of Florida) for packaging the viral
vector AAV5. We also acknowledge Chuck W. Hamm (Mason Eye Institute, University of
Missouri) for slit lamp biomicroscopy and medical students (Steven D Ebers, Ethan Crider
and Nishant R Sinha) for their assistance in cryo-tissue sectioning, immunofluorescence and/
or quantification analyses.
Author Contributions
Conceptualization: RRM SG JTR AS EAG PRS NPH AG.
Formal analysis: SG JTR AS EAG PRS NPH AG RRM.
Funding acquisition: RRM.
Investigation: SG JTR AS EAG PRS NPH AG RRM.
Methodology: RRM.
Project administration: RRM SG.
Resources: RRM.
Supervision: RRM SG.
Validation: SG JTR AS EAG PRS NPH AG RRM.
Visualization: SG JTR AS EAG PRS NPH AG RRM.
Writing – original draft: SG AS PRS AG.
Writing – review & editing: EAG NPH RRM.
Smad7 gene therapy inhibits corneal scarring
PLOS ONE | https://doi.org/10.1371/journal.pone.0172928 March 24, 2017 15 / 18
References
1. Ljubimov AV, Saghizadeh M. Progress in corneal wound healing. Prog Retin Eye Res. 2015; 49: 17–
45. https://doi.org/10.1016/j.preteyeres.2015.07.002 PMID: 26197361
2. Congdon N, O’Colmain B, Klaver CC, Klein R, Munoz B, Friedman DS et al. Causes and prevalence of
visual impairment among adults in the United States. Arch Ophthalmol. 2004; 122: 477–485. https://
doi.org/10.1001/archopht.122.4.477 PMID: 15078664
3. Global Burden of Disease Study 2013 Collaborators.Global, regional, and national incidence, preva-
lence, and years lived with disability for 301 acute and chronic diseases and injuries in 188 countries,
1990–2013: a systematic analysis for the Global Burden of Disease Study. Lancet. 2015; 386: 743–
800. https://doi.org/10.1016/S0140-6736(15)60692-4 PMID: 26063472
4. Margo JA, Munir WM. Corneal Haze Following Refractive Surgery: A Review of Pathophysiology, Inci-
dence, Prevention, and Treatment. Int Ophthalmol Clin. 2016; 56:111–125. https://doi.org/10.1097/IIO.
0000000000000112 PMID: 26938342
5. Akanda ZZ, Naeem A, Russell E, Belrose J, Si FF, Hodge WGl. (2015) Graft rejection rate and graft fail-
ure rate of penetrating keratoplasty (PKP) vs lamellar procedures: a systematic review. PLoS ONE.
2015; 10: e0119934. https://doi.org/10.1371/journal.pone.0119934 PMID: 25781319
6. Mohan RR, Schultz GS, Hong JW, Mohan RR, Wilson SE. Gene transfer into rabbit keratocytes using
AAV and lipid-mediated plasmid DNA vectors with a lamellar flap for stromal access. Exp Eye Res.
2003; 76: 373–383. PMID: 12573666
7. Mohan RR, Sinha S, Tandon A, Gupta R, Tovey JC, Sharma A. Efficacious and safe tissue-selective
controlled gene therapy approaches for the cornea. PLoS One. 2011; 6: e18771. https://doi.org/10.
1371/journal.pone.0018771 PMID: 21533273
8. Mohan RR, Tandon A, Sharma A, Cowden JW, Tovey JC. Significant inhibition of corneal scarring in
vivo with tissue-selective, targeted AAV5 decorin gene therapy. Invest Ophthalmol Vis Sci. 2011; 52:
4833–4841. https://doi.org/10.1167/iovs.11-7357 PMID: 21551414
9. Mohan RR, Tovey JC, Sharma A, Schultz GS, Cowden JW, Tandon A. Targeted decorin gene therapy
delivered with adeno-associated virus effectively retards corneal neovascularization in vivo. PLoS One.
2011; 6: e26432. https://doi.org/10.1371/journal.pone.0026432 PMID: 22039486
10. Mohan RR, Tovey JC, Sharma A, Tandon A. Gene therapy in the cornea: 2005—present. Prog Retin
Eye Res. 2012; 31: 43–64. https://doi.org/10.1016/j.preteyeres.2011.09.001 PMID: 21967960
11. Klausner EA, Zhang Z, Chapman RL, Multack RF, Volin MV. Ultrapure chitosan oligomers as carriers
for corneal gene transfer. Biomaterials. 2010; 31: 1814–1820. https://doi.org/10.1016/j.biomaterials.
2009.10.031 PMID: 19879644
12. Stechschulte SU, Joussen AM, von Recum HA, Poulaki V, Moromizato Y, Yuan J, et al. Rapid ocular
angiogenic control via naked DNA delivery to cornea. Invest Ophthalmol Vis Sci. 2001; 42: 1975–1979.
PMID: 11481260
13. Liu J, Saghizadeh M, Tuli SS, Kramerov AA, Lewin AS, Bloom DC, et al. Different tropism of adenovi-
ruses and adeno-associated viruses to corneal cells: implications for corneal gene therapy. Mol Vis.
2008; 14: 2087–2096. PMID: 19023450
14. Tandon A, Tovey JC, Sharma A, Gupta R, Mohan RR. Role of transforming growth factor Beta in cor-
neal function, biology and pathology. Curr Mol Med. 2010; 10: 565–578. PMID: 20642439
15. Mohan RR, Sharma A, Netto MV, Sinha S, Wilson SE. Gene therapy in the cornea. Prog Retin Eye
Res. 2005; 24: 537–559. https://doi.org/10.1016/j.preteyeres.2005.04.001 PMID: 15955719
16. Samulski RJ, Muzyczka N. AAV-Mediated Gene Therapy for Research and Therapeutic Purposes.
Annu Rev Virol. 2014; 1: 427–451. https://doi.org/10.1146/annurev-virology-031413-085355 PMID:
26958729
17. Bosiack AP, Giuliano EA, Gupta R, Mohan RR. Canine corneal fibroblast and myofibroblast transduc-
tion with AAV5. Vet Ophthalmol. 2012; 15: 291–298. https://doi.org/10.1111/j.1463-5224.2011.00980.x
PMID: 22151250
18. Sharma A, Ghosh A, Hansen ET, Newman JM, Mohan RR. Transduction efficiency of AAV 2/6, 2/8 and
2/9 vectors for delivering genes in human corneal fibroblasts. Brain Res Bull. 2010; 81: 273–278.
https://doi.org/10.1016/j.brainresbull.2009.07.005 PMID: 19616080
19. Sharma A, Tovey JC, Ghosh A, Mohan RR. AAV serotype influences gene transfer in corneal stroma in
vivo. Exp Eye Res. 2010; 91: 440–448. https://doi.org/10.1016/j.exer.2010.06.020 PMID: 20599959
20. Imanishi J, Kamiyama K, Iguchi I, Kita M, Sotozono C, Kinoshita S. Growth factors: importance in
wound healing and maintenance of transparency of the cornea. Prog Retin Eye Res. 2000; 19: 113–
129. PMID: 10614683
Smad7 gene therapy inhibits corneal scarring
PLOS ONE | https://doi.org/10.1371/journal.pone.0172928 March 24, 2017 16 / 18
21. Saika S, Yamanaka O, Sumioka T, Okada Y, Miyamoto T, Shirai K, et al. Transforming growth factor
beta signal transduction: a potential target for maintenance/restoration of transparency of the cornea.
Eye Contact Lens. 2010; 36: 286–289. https://doi.org/10.1097/ICL.0b013e3181eef01c PMID:
20823707
22. Massague J, Wotton D. Transcriptional control by the TGF-beta/Smad signaling system. EMBO J.
2000; 19: 1745–1754. https://doi.org/10.1093/emboj/19.8.1745 PMID: 10775259
23. Yan X, Liao H, Cheng M, Shi X, Lin X, Feng XH, et al. Smad7 Protein Interacts with Receptor-regulated
Smads (R-Smads) to Inhibit Transforming Growth Factor-beta (TGF-beta)/Smad Signaling. J Biol
Chem. 2016; 291: 382–392. https://doi.org/10.1074/jbc.M115.694281 PMID: 26555259
24. Hayashi H, Abdollah S, Qiu Y, Cai J, Xu YY, Grinnell BW, et al. The MAD-related protein Smad7 associ-
ates with the TGFbeta receptor and functions as an antagonist of TGFbeta signaling. Cell. 1997; 89:
1165–1173. PMID: 9215638
25. Nakao A, Afrakhte M, Moren A, Nakayama T, Christian JL, Heuchel R, et al. Identification of Smad7, a
TGFbeta-inducible antagonist of TGF-beta signalling. Nature. 1997; 389: 631–635. https://doi.org/10.
1038/39369 PMID: 9335507
26. Zhang S, Fei T, Zhang L, Zhang R, Chen F, Ning Y, et al. Smad7 antagonizes transforming growth fac-
tor beta signaling in the nucleus by interfering with functional Smad-DNA complex formation. Mol Cell
Biol. 2007; 27: 4488–4499. https://doi.org/10.1128/MCB.01636-06 PMID: 17438144
27. Zolotukhin S, Potter M, Zolotukhin I, Sakai Y, Loiler S, Fraites TJ Jr, et al. Production and purification of
serotype 1, 2, and 5 recombinant adeno-associated viral vectors. Methods. 2002; 28: 158–167. PMID:
12413414
28. Sharma A, Mehan MM, Sinha S, Cowden JW, Mohan RR. Trichostatin a inhibits corneal haze in vitro
and in vivo. Invest Ophthalmol Vis Sci. 2009; 50: 2695–2701. https://doi.org/10.1167/iovs.08-2919
PMID: 19168895
29. Fantes FE, Hanna KD, Waring GO 3rd, Pouliquen Y, Thompson KP, Savoldelli M. Wound healing after
excimer laser keratomileusis (photorefractive keratectomy) in monkeys. Arch Ophthalmol. 1990; 108:
665–675. PMID: 2334323
30. Tandon A, Sharma A, Rodier JT, Klibanov AM, Rieger FG, Mohan RR. BMP7 gene transfer via gold
nanoparticles into stroma inhibits corneal fibrosis in vivo. PLoS One. 2013; 8: e66434. https://doi.org/
10.1371/journal.pone.0066434 PMID: 23799103
31. Sharma A, Sinha NR, Siddiqui S, Mohan RR. Role of 5’TG3’-interacting factors (TGIFs) in Vorinostat
(HDAC inhibitor)-mediated Corneal Fibrosis Inhibition. Mol Vis. 2015; 21: 974–984. PMID: 26330748
32. Desmouliere A, Geinoz A, Gabbiani F, Gabbiani G. Transforming growth factor-beta 1 induces alpha-
smooth muscle actin expression in granulation tissue myofibroblasts and in quiescent and growing cul-
tured fibroblasts. J Cell Biol. 1993; 122: 103–111. PMID: 8314838
33. Jester JV, Huang J, Barry-Lane PA, Kao WW, Petroll WM, Cavanagh HD. Transforming growth factor
(beta)-mediated corneal myofibroblast differentiation requires actin and fibronectin assembly. Invest
Ophthalmol Vis Sci. 1999; 40: 1959–1967. PMID: 10440249
34. Zhou Q, Yang L, Wang Y, Qu M, Chen P, Wang Y, et al. TGFbeta mediated transition of corneal fibro-
blasts from a proinflammatory state to a profibrotic state through modulation of histone acetylation. J
Cell Physiol. 2010; 224: 135–143. https://doi.org/10.1002/jcp.22110 PMID: 20232294
35. Dooley S, Hamzavi J, Breitkopf K, Wiercinska E, Said HM, Lorenzen J, et al. Smad7 prevents activation
of hepatic stellate cells and liver fibrosis in rats. Gastroenterology. 2003; 125: 178–191. PMID:
12851882
36. Funaki T, Nakao A, Ebihara N, Setoguchi Y, Fukuchi Y, Okumura K, et al. Smad7 suppresses the inhibi-
tory effect of TGF-beta2 on corneal endothelial cell proliferation and accelerates corneal endothelial
wound closure in vitro. Cornea. 2003; 22: 153–159. PMID: 12605052
37. Guo H, Leung JC, Lam MF, Chan LY, Tsang AW, Lan HY, et al. Smad7 transgene attenuates peritoneal
fibrosis in uremic rats treated with peritoneal dialysis. J Am Soc Nephrol. 2007; 18: 2689–2703. https://
doi.org/10.1681/ASN.2007010121 PMID: 17855642
38. He J, Sun X, Qian KQ, Liu X, Wang Z, Chen Y. Protection of cerulein-induced pancreatic fibrosis by
pancreas-specific expression of Smad7. Biochim Biophys Acta. 2009; 1792: 56–60. https://doi.org/10.
1016/j.bbadis.2008.10.010 PMID: 19015026
39. Lan HY, Mu W, Tomita N, Huang XR, Li JH, Zhu HJ, et al. Inhibition of renal fibrosis by gene transfer of
inducible Smad7 using ultrasound-microbubble system in rat UUO model. J Am Soc Nephrol. 2003; 14:
1535–1548. PMID: 12761254
40. Li JH, Zhu HJ, Huang XR, Lai KN, Johnson RJ, Lan HY. Smad7 inhibits fibrotic effect of TGF-Beta on
renal tubular epithelial cells by blocking Smad2 activation. J Am Soc Nephrol. 2002; 13: 1464–1472.
PMID: 12039975
Smad7 gene therapy inhibits corneal scarring
PLOS ONE | https://doi.org/10.1371/journal.pone.0172928 March 24, 2017 17 / 18
41. Moustakas A, Souchelnytskyi S, Heldin CH. Smad regulation in TGF-beta signal transduction. J Cell
Sci. 2001; 114: 4359–4369. PMID: 11792802
42. Nakao A, Fujii M, Matsumura R, Kumano K, Saito Y, Miyazono K, et al. Transient gene transfer and
expression of Smad7 prevents bleomycin-induced lung fibrosis in mice. J Clin Invest. 1999; 104: 5–11.
https://doi.org/10.1172/JCI6094 PMID: 10393693
43. Saika S, Yamanaka O, Nishikawa-Ishida I, Kitano A, Flanders KC, et al. Effect of Smad7 gene overex-
pression on transforming growth factor beta-induced retinal pigment fibrosis in a proliferative vitreoreti-
nopathy mouse model. Arch Ophthalmol. 2007; 125: 647–654. https://doi.org/10.1001/archopht.125.5.
647 PMID: 17502504
44. Sumioka T, Ikeda K, Okada Y, Yamanaka O, Kitano A, Okada Y, et al. Inhibitory effect of blocking TGF-
beta/Smad signal on injury-induced fibrosis of corneal endothelium. Mol Vis. 2008; 14: 2272–2281.
PMID: 19081766
45. Wang B, Hao J, Jones SC, Yee MS, Roth JC, Dixon IM. Decreased Smad 7 expression contributes to
cardiac fibrosis in the infarcted rat heart. Am J Physiol Heart Circ Physiol. 2002; 282: H1685–1696.
https://doi.org/10.1152/ajpheart.00266.2001 PMID: 11959632
46. Liu X, Hu H, Yin JQ. Therapeutic strategies against TGF-beta signaling pathway in hepatic fibrosis.
Liver Int. 2006; 26: 8–22. https://doi.org/10.1111/j.1478-3231.2005.01192.x PMID: 16420505
47. Surace EM, Auricchio A. Versatility of AAV vectors for retinal gene transfer. Vision Res. 2008; 48: 353–
359. https://doi.org/10.1016/j.visres.2007.07.027 PMID: 17923143
48. Chaikuad A, Bullock AN. Structural Basis of Intracellular TGF-beta Signaling: Receptors and Smads.
Cold Spring Harb Perspect Biol 8; 2016.
49. Mohan RR, Morgan BR, Anumanthan G, Sharma A, Chaurasia SS, Rieger FG. Characterization of
Inhibitor of differentiation (Id) proteins in human cornea. Exp Eye Res. 2016; 146:145–153. https://doi.
org/10.1016/j.exer.2015.12.003 PMID: 26712606
50. Lim RR, Tan A, Liu YC, Barathi VA, Mohan RR, Mehta JS, et al. ITF2357 transactivates Id3 and regu-
late TGFbeta/BMP7 signaling pathways to attenuate corneal fibrosis. Sci Rep. 2016; 6: 20841. https://
doi.org/10.1038/srep20841 PMID: 26865052
51. Wang JY, Gao YB, Zhang N, Zou DW, Wang P, Zhu JY, et al. miR-21 overexpression enhances TGF-
beta1-induced epithelial-to-mesenchymal transition by target smad7 and aggravates renal damage in
diabetic nephropathy. Mol Cell Endocrinol. 2014; 392: 163–172. https://doi.org/10.1016/j.mce.2014.05.
018 PMID: 24887517
Smad7 gene therapy inhibits corneal scarring
PLOS ONE | https://doi.org/10.1371/journal.pone.0172928 March 24, 2017 18 / 18
